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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS. ... cvvvscreeeresirneserissensserssenesenss s ssesssns s ssenssenssensssesenss | ossssesessssnssesssenssensssssoas 4,529,272 | ,157,318 | 1,379,357 [ | oot | eresenssens s 7,065,947
0599999. Accident and health premiums due and unpaid (Page 2, Line 10)..........ccccocovvnninecniniies | evveevninineneireieesissineeneens 4529272 .ol LIBT.318 [ 1,379,357 | .0 0 [ 7,065,947




6T

Statement as of December 31, 2001 of the B I U e Cal’e N etWO I’k Of M | C h | g an

EXHIBIT 4 - HEALTH CARE RECEIVABLES
3 7

1 2 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
MEAICAIE. ..ottt ettt bbbttt s bbb s b s et n s st anes 400,124
Merck Medco... ..1,976,415
0499999. Receivables not individually lISted. ..........ooouriiiriiiiininiiinssssssssssssns | 293,804 319,068 | i 131429 [ 208,002 [ 298,092
0599999. Gross health care receivables............ccccvcvicieniieiesiieieerieiecesieesiesieesississsissieissinnies | eorierieissieseissiersersniereennnnene 1,092,080 ovivveviiiieiecciieiiiiiiienn 1,133,053 oo 125,187 e T I 298,092
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EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)
Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

0399999. Aggregate accounts not individually listed - COVEred.........oooiuiiiniinnninininsisininninnins | e 37,425597 ] 17,652,475 Jooooooeeceeeccessesr e 4317828 oo 1,965,057 | 4,028,948 ..o 65,389,905
0499999, SUBEOTAIS. ...ttt rististisetiseris st se et es skt E L f L f S Ef L f ek b SEEfeEE ek esEsebEsehbsehbsembententsenise  Leskessesseeiseeiieiiieriiemiieriiesiiiiiiiiiieeiieiiieiiieiiieiiiessiestiesiieiiieiiiciieiiieriieiiieriiesiieiiieiiiiiieiiseiiieiiesieriisieiiiiiiiiiiiiiiis ..65,389,905
0599999. Unreported claim and Other CIAIM FBSEIVES. ........cu ittt er ettt bbb 143,781,602
0699999. Total amounts withheld... ..14,796,047
0799999, TOLAI ClIMS PAYADIE. ...ttt sttt sttt r ettt et Ef s seb e e seE R £ o8 eeE sk eE 8t eEfeebeeb ek et et sembenbsebsebenssemsemienienine  &eiseesesssesessessessssssssesesesseissstsiisesiesiesseiseitseiieiieiieiseiisiiiiiieiieiieiieiiitieiieiiesieiieiiiiiieiieiieiieiiesiiiiieiiesierieiiesiiiiieiieiieiiesiesiissiciocsiosottomtmsontinrioniomomrieieioee | oo 223,967,554
0899999. ACCrUEH MEMICAI INCENTIVE POOL.........couvrieieieciecieiieiietisti ettt ettt ettt eb e ns bbb e sbesteebassessessentesssssnssensensss etssssesssttssesessessassassassessessessassassesnessessetsessaetaetsessessessestasssetsesseesetsaetaetaet et setseeseeb et et e R s eEseebee b et e b e b b eb b et b ee bt b bbb et b ettt et et e bt etbanbasteetnetnntesasnnnenneiete | orsesisssnssesessasseseassnssees 33,021,954




TZ

Statement as of December 31, 2001 of the B I U e Cal’e N etWO I’k Of M | C h | g an

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan.. 21,390,954 ..22,172,233

Health First...........cccocevevvverieiierennnnns

7,332,279

0199999. Individually listed receivables

9,504,512

0399999. Total gross amounts receival

...29,504,512
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of Michigan

[ Computer, Information Services, and Other Administrative Expenses

..10,753,220

10,753,220

0199999. Individually listed payables...

10,753,220

10,753,220

0299999. Payables not individually list

2,433,023

..2,433,023

0399999. Total gross payables,

..13,186,243

13,186,243
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H PROVIDERS

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WIT
1 2

3 4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1o MEICAI GIOUPS.....uvveucirareseeicrise it snsnnnensens | s 239,399,051 | .ovvvverrnerrvernnrneneen 195 s 556,104 239,399,051
2. INEEIMEUIANIES. ..o [ s | s 000 | |00 i |,
3. Allother providers 65,457,638 | ..o D8 | 572,422 | .o D0T [ | 65,457,638
4. Total capitation payments 304,856,689 1,128,526 304,856,689
Other Payments:
B FBE-OM-SEIVICE. ..o [ s | eenenn 0000 | XX i [ XK i [ |
6. CONrACUAl fEE PAYMENTS........iuiercireiseisiiit ettt bbbttt neseninniens | eebeeieeneee s nniees 840,715,503 | .cvovrvrrninereiieneieennn08.4 [ XXX i e XXX s e | 840,715,503
7. Bonus/withhold arrangements - fE@-TOr-SEIVICE. ..o | evnsinsnenenesesssnsssesnsnninns | covsvsssenesnesssssssseenenen 0000 | XX v XK i [ | e
8. Bonus/withhold arrangements - contractual fee PAYMENTS. ..o sesesssssnsissns | et 12,140,606 | .cvevvererrerninrnineneieienen L0 e XX [ XX s [ | s 12,140,606
9. NON-CONLINGENT SAIAMES. .....cvucvereririicireie ettt bbbttt bbbt eniseineneniens [ esbeeenesesen st 70,832,742 | oo D8 [k XXX e ek XXX s [ [ 70,832,742
10.  AgQregate COSt arTANGEMENLS. ........cvuriurirrerierrieeeiriser et nssnnsesssssneneeniens [ eveniensnsensnenseesenenmene | cevneeenmeeneemenenn 0000 | XXX i [ XX i [ [
11, Al OtNET PAYMENTS......cuuiieririiiireiteee ittt bbbttt sstestsnineienennnnnnnne [ ersrrensnssessessessnsnsssssssessnnniens | eonrnensnssssssessesssssseeen 000 [ XK s X [ | o
12, TOtAl OthEE PAYMENLS. .....couevuieieiiciseieeeiei bbbt bbbttt ntestnsinnnennne | arbesessensrsnsnssnenes 923,688,851 [ ... 75.2 [tk XX ek XK a0 | 923,688,851
13. Total (Line 4 plus Line 12) 1,228,545,540 1,228,545,540
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE AND EQUIPMENT OWNED
1 2 3

4 5 6
Net Admitted
Book Value Assets Assets Used
Accumulated Less Not for the Delivery
Description Cost Improvements Depreciation Encumbrances Admitted of Health Care
1. Administrative fumiture and @QUIPMENE..........c..urmriiieiriiierises s | oo 11,413,707 [ oooiererirncrnerscsinsine | e 9,887,566 | ....cvvrcreerieiiinens 1,526,141 | oo [ 1,526,141
2. Medical furniture, eqUIPMENt AN fIXIUTES. ..........vvvimrrerirererireseesessies s ees s sessssssssnnnsnns | oo 2,221,716 oo |, 2,020,790 .o 200,926 | .cveerieiereenn [ 200,926
3. Pharmaceuticals and SUIGICal SUPPIIES..........cccurrimrrimrrmmiriirissisiesssesisesisesssessssssssesssssssesssesssssssssssssssssssssnnsssenss | aessnsssssesssssnessesssssssessnsses | ervnesssesssesseessess s | s | e | s | o 0
4. Durable Medical QUIPMENL.........c..ririeririsicrieriecsers sttt nssseninens | e 9,834 || s 6,588 | i 3246 || s 3,246
5. Other property and EQUIPMENL. ..........ocvurreemerimerierierieesesnissssssessssssssssssssssssesssssssessssessessesssessnessonesoesonenes o 20,120 i 17,002 [ 0
B, TOMAL. e | s DOyOBD,3T T [ cotiissiiseii s 0 17,002 [, 1,730,313
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*95610200143058100*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. DIVISION....State of Michigan
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
Lo PHION YBAN. oottt | eeenesesessini 610,657 | .o 3,221 | e 577,193 | e 12,342 | [ [ XXX evvveneen | v 17,901 oo [
2. FrStQUAIE. ..ottt senessnnnnss | seeneressssssinsis 608,642 | ..o 3184 | 576,764 | .ooovviriiis 11,229 | [ [ XXX evvvvneen | v 17,465 | [
3. SECONA QUAMET......ouieceieeireiieirneinsieiseee st ssntesssssssienienss | seenesesessnsinsis 596,287 | oo 3,210 | e 564,638 | .o 11,331 | [ v [ e XXX evvvvneen | v 17,108 .o [
4. TRIM QUANET ..o | seenesesesnsinsis 588,401 | ..o 3146 | e 556,585 | .ooovieiiiiiis 11,618 | [ [ XXX evvvvneen | v 17,052 oo [
5. CUITENE YBAN . ...t ssesnenssnenssnnenes | onensesseneenneas 572,422 | . 3214 | 541581 [ .. 11,309 | [ | XXX | v 16,318 .o [
6. Current year member MONthS........ococvinininsieisssssnsieines | 7,020,584 [ ..o 37,909 | 6,643,297 [ . 134,952 | .o | [ XXX | v 204,426 ..o |
Total Member Ambulatory Encounters for Year:
7o PhYSICIAN......cvuiiiiiecreie et enenens [ eeesesiesinsinsiens 1,922,830 | .o 8,739 | i 1714767 | oo 55,041 | e [ XXX v | v, 144283 | .o e
8. NON-PhYSICIAN. ..ot ssnesssnries | seenesessesssinsi 421,446 | oo 1,719 [ 342,208 [ ..o 32,014 | | [ XXX | i 45505 [ |
9. TOtAIS. ...t [ 2,344,276 | i 10,458 2,056,975 [ 87,055 |0 |0 [ XXX | v 189,788 ... 0 | 0
10. Hospital patient days iNCUMed. ..o | e 189,590 | ..o 981 [ 134,167 | .o 21,823 | [ [ 0, T I 32,619 | [
11.  Number of inpatient admMiSSIONS. .......cvuvierirninisiieieirininnnis | e 43579 [ 221 | 34,086 | .o 3724 | || s XXX [ v 5,548 | | s
12, Premiums COIECIE. .......cvuriririirieeireieieeseseieiseissssseseieiiens | eeernninnis 1,374,332,849 |..ccovvviirin 6,633,850 |.....cco... 1,153,450,765 |..cocvvvriininne 38,536,674 | .o [ [ 45,060,054 |.....ccnevnee. 130,494,470 | .ooovvrvviirnee 157,036 [ .ovvvieireeseneies
13, Premiums €arned. ... ..ooieiueininieiciieiisnsnssissisnssnsnssssnsens | o 1,358,762,915 |...ccoocoviirnnnnn 6,545,150 f............ 1,130,063,272 |..cccovvriiinnns 37,629,267 | [ | 45,929,169 |.....ccoocen. 138,596,057 [ |
14. Amount paid for provision of health care Services.........ccooeevvvvcvecns [ evviininns 1,228,545,540 | ..o [ e 1,008,781,508 |....ccccovuvienee 33,342,198 | .o e | 43,008,259 |...cccoeriune 142,815,723 | oo 597,852 .o
15.  Amount incurred for provision of health care Services........cccccvee [ 1,252,771,026 [ [, 1,036,698,453 |....cccovinienes 33,646,872 [ .o | | 43,882,926 |...cccconnnne 138,191,141 | oo 351,634 [
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

ve

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. DIVISION....Southfield Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAF (Location)
NAIC Group Code....0572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
Lo PHION YBAN. oottt | eeenesesessini 610,657 | .o 3,221 | e 577,193 | e 12,342 | [ [ XXX evvveneen | v 17,901 oo [
2. FrStQUAIE. ..ottt senessnnnnss | seeneressssssinsis 608,642 | ..o 3184 | 576,764 | .ooovviriiis 11,229 | [ [ XXX evvvvneen | v 17,465 | [
3. SECONA QUAMET......ouieceieeireiieirneinsieiseee st ssntesssssssienienss | seenesesessnsinsis 596,287 | oo 3,210 | e 564,638 | .o 11,331 | [ v [ e XXX evvvvneen | v 17,108 .o [
4. TRIM QUANET ..o | seenesesesnsinsis 588,401 | ..o 3146 | e 556,585 | .ooovieiiiiiis 11,618 | [ [ XXX evvvvneen | v 17,052 oo [
5. CUITENE YBAN . ...t ssesnenssnenssnnenes | onensesseneenneas 572,422 | . 3214 | 541581 [ .. 11,309 | [ | XXX | v 16,318 .o [
6. Current year member MONthS........ococvinininsieisssssnsieines | 7,020,584 [ ..o 37,909 | 6,643,297 [ . 134,952 | .o | [ XXX | v 204,426 ..o |
Total Member Ambulatory Encounters for Year:
7o PhYSICIAN......cvuiiiiiecreie et enenens [ eeesesiesinsinsiens 1,922,830 | .o 8,739 | i 1714767 | oo 55,041 | e [ XXX v | v, 144283 | .o e
8. NON-PhYSICIAN. ..ot ssnesssnries | seenesessesssinsi 421,446 | oo 1,719 [ 342,208 [ ..o 32,014 | | [ XXX | i 45505 [ |
9. TOtAIS. ...t [ 2,344,276 | i 10,458 2,056,975 [ 87,055 |0 |0 [ XXX | v 189,788 ... 0 | 0
10. Hospital patient days iNCUMed. ..o | e 189,590 | ..o 981 [ 134,167 | .o 21,823 | [ [ 0, T I 32,619 | [
11.  Number of inpatient admMiSSIONS. .......cvuvierirninisiieieirininnnis | e 43579 [ 221 | 34,086 | .o 3724 | || s XXX [ v 5,548 | | s
12, Premiums COIECIE. .......cvuriririirieeireieieeseseieiseissssseseieiiens | eeernninnis 1,374,332,849 |..ccovvviirin 6,633,850 |.....cco... 1,153,607,801 |..cccovvriiene 38,536,674 | .o [ [ 45,060,054 |.....ccnevnee. 130,494,470 [ oo | e
13, Premiums €arned. ... ..ooieiueininieiciieiisnsnssissisnssnsnssssnsens | o 1,358,762,915 |...ccoocoviirnnnnn 6,545,150 f............ 1,130,063,272 |..cccovvriiinnns 37,629,267 | [ | 45,929,169 |.....ccoocen. 138,596,057 [ |
14. Amount paid for provision of health care Services.........ccooeevvvvcvecns [ evviininns 1,228,545,540 | ..o [ e 1,008,781,508 |....ccccovuvienee 33,342,198 | .o e | 43,008,259 |...cccoeriune 142,815,723 | oo 597,852 .o
15.  Amount incurred for provision of health care Services........cccccvee [ 1,252,771,026 [ [, 1,036,698,453 |....cccovinienes 33,646,872 [ .o | | 43,882,926 |...cccconnnne 138,191,141 | oo 351,634 [
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEAr STAIEMENT).........cccu ittt sttt bbbt nebenins tbssessssssessanissis 1,378,944

Increase (decrease) by adjustment:
2.1 Totals, Part 1, COIUMN L0.........iiiiiiiiiiiiiiii ittt bbb

2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........ccccovveneereerennns

Cost of additions and permanent improvements:
4.1 Totals, Part 1, Column 13

4.2 TOtAlS, PArt 3, COIUMN Ottt sttt bbb a s E b1 s bbb bbb s b n st n et en bt entensntensenentense eveseeuessesesteneteeten e s enienes

Total profit (10SS) 0N SAIES, PArt 3, COIUMN L4.........coiiiiiieieiieiieiiret ettt bbbt bbb bbbttt bbb en s nebinnins eebesbisissssessessase bt senensenaas

Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN L.ttt bbbt snenre embesiessens s
6.2 TOtAlS, Part 3, COIUMN ...ttt enenre e
Amounts received on Sales, Part 3, COIUMN LL.........c.coiiiiiii bbb bbb bbbt atbesiess s
Book/adjusted carrying value at €nd Of CUITENE PEIIOU. ..........cuiuueirieiiiiiieietieiees ittt bbbttt atbsssesessessssessens 1,112,615
TOtAl VAIUAHON BIOWANCE. .......couveuieiiiaiiiiiiiti it iens ebmsinssess s
SUBLOTAL (LINES 8 PIUS 9)....vuerieieetitseiseise ittt bbb bbb bbbtk enniens atbeeseseseseseeas 1,112,615
Total NONAAMILIE AMOUNLS. ...t bbb bbb ennenee biebisssissssss st
Statement value, current period (Page 2, real estate €S, CUMTENE PETIOA)...........ouuiururrerriiriiriireieiee ittt nenens atbsessssssassssissens 1,112,615
SCHEDULE B - VERIFICATION BETWEEN YEARS
Book value/recorded investment excluding accrued interest of mortgages owned, DeCember 31 Of PrIOT YEAI...........c.iviiiiiiniiiesesesesess s st nies

Amount loaned during year:

2.1 Actual COSt at tiMe Of ACQUISIIONS. ........cvueerreirieiiseieeseiseissei sttt bbb bbbttt enbenine fetbasbssseses st st sen s

2.2 Additional investment Made after ACQUISIHIONS...........c.eiuiereiieieieiei ettt fetbasbasses s sttt

Accrual of discount and mortgage interest points and commitment fees.

Increase (decrease) by adjustment.

Total profit (10SS) 0N SAIE.........cueiieieeereiieieiieee e LN I

Amounts paid on acCOUNt OF N fUIl QUIING TE YT ..........iuiuuriiiiriieiircieieie s st e eeese s ees et sesssessse e ee oo esetb et b e bbb s et bbb sttt en st neiee etbasbssseses st ens st sss s

AMOTTIZAON OF PIEIMILUM. ..ottt ekttt bbb SR8 E bR s bbb bbb bbb b bbb en st nenenns fhetbisbsssesensess b b senentens

Increase (decrease) by foreign eXChANGE AAJUSIMENT. ...ttt eb bbb bbb bbbt nenetens fetbasbsses s st st nes

Book value/recorded investment excluding accrued interest on mortgages owned at €nd of CUITENE PEIIO............ouuiuiurrireirriiniiniineiese e shieissss et 0

TOtAl VAIUALION AIOWANCE. .......cvvveveiviseiicieie ittt sttt b bbb s s a s b1 bbb s bbb s s s s s bbb n bt n bt s b ense s nensnnenies eeesesssteser e es et en e s estenseranes

SUBLOTAL (LINES 9 PIUS L0).....vruveieuieriesetseeseeieetseiseteesee et es bbb bbb bbbt b bbb bbb enb s s nnnins bemiesbessessesen st 0

TOtal NONAAMILEEA AMOUNLS. ........cvivisiisiieisciesie ittt b s bbbt bbb bbb s s bbb sttt s st s bbb b s s s n s st st nntenebsntensenanse eveesessessessssessesessessessstessesas

Statement value of mortgages owned at end Of CUMTENE PEIOM. .........euuiuiurirrireiieeisiet ettt bbbttt etanns febbesbasbsss s st sse s 0

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHIOT YEA.........cvuiiriiiiriieieiieeine sttt neins_ereriesssssssssessens 43,641,876

Cost of acquisitions during year:

2.1 Actual COSt at tiMe Of ACQUISIIONS. ......c.cuueerieirieeieieeseiseesseis sttt bbb bbb bbbt n s enine fetbasbsssssses st st sen s

2.2 Additional investment Made After ACQUISIIONS...........c.eiiuiuriiieiieeireieiee ettt sb bbbt bbbttt en et biekietssssesbsebseb bt en bbb snes | fekiesb st b s ettt 0

ACCTUAL OF GISCOUNL. ...ttt ettt bbbttt s bbb a4 b1 b 1t s bbb bbb s b s st n s b n bt n e et s e b sntensensnenies eevesssseseseseesietesseressensesanes

INCrease (AECrEASE) DY AUJUSIMEN..........c.ruiuueiuieieeieee ittt bbb bbb s8££ h bbb

TOLAl PrOfit (I0SS) ON SAIE.......ucvuririeiecireiseieeiseeists et s st b bbb bbb bbb E bbb E bR E bR R bbbt bbbt

Amounts paid on acCoUNt OF iN fUIl QUIING T YBAT.......... ittt bbb bbb

Amortization of premium

Increase (decrease) by foreign exchange adjustment.............coceereerernineenes

Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEFIOM. .........c.ruieieiurerieiiiiiineieieeees bbbt

TOtAl VAIUALION AIOWANCE. ........vvveisiviseiicieie ettt s s a s b1 bbbt n s bbb s b s bbb s s st s bbb n bbb st s s nensnnenies eesesesteser s en et eneressenseranes

SUBLOTAL (LINES 9 PIUS L0)....uvuveieuieriesceseeeiseessessetse e et sb bbbt f bbb bbbttt enien tbeererieniensseees 45,144,745

TOtal NONAAMILEEA AMOUNLS. ........cvivisiisiieisciesie ittt b s bbbt bbb bbb s s bbb sttt s st s bbb b s s s n s st st nntenebsntensenanse eveesessessessssessesessessessstessesas

Statement value of long-term invested assets at €Nd Of CUITENE PEIIO. ...ttt bbbt nnens tbeeeesiessasssnenes 45,144,745
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
7 Prior Year

9
% from Col. 8
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

11

1.2

U.S. Governments, Schedules D & DA
Class 1
Class 2

(Group 1)

............................ 0.7
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0

................. 2,557,693

............................ 0.7

All Other Governments, Schedules D & DA (Group 2)

2.2
2.3

Class 2...
Class 3...

............................ 0.0

31
32
33
34
35
3.6
37

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

Class 2
Class 3

Class 5...
Class 6...

Political Subdivisions of States, Territories and Possessions
(Group 4)

Guaranteed, Schedules D & DA

51
5.2
53
54

Special Revenue & Special Assessment Obligations,
(Group 5)

etc., Non-Guaranteed, Schedules D & DA
Class 1...
Class 2...
Class 3...
Class 4...

35,312,277 |.

21,002,126 |...

....21,002,126
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed (a)

. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6,
6.1 Class 1

................. 1,954,695 | ..o 0.6
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0
............................ 0.0 | i [ | s
............................... 0 om0 [0 | i ,954,695 |08 | i [ | .. 1,954,695

B.7 TOMAIS.......oeeiiceiciiteciest ettt ssess s snns | v, 1,954,695 | ..covvvvviviiicriciin, 0

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 Class 1
7.2 Class 2...

..318,392,324

7.4 Class 4
7.5 Class5...

............. 318,392,324 | ..o

8¢

Credit Tenant Loans, Schedules D & DA (Group 8)

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6
0.7 TOAIS..vurteeerieiersst ettt




6€

Statement as of December 31, 2001 of the B I U e Cal’e NetWO I’k Of M | C h | g an

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed (a)

10.

Total Bonds Current Year

Class 2
Class 3...
Class 4...
Class 5...
Class 6
Totals

Line 10.7 as a % of Col. 6.....

................. 2,440,300
............................ 0.7

................. 5,314,026
............................ 15

=S

11.

Total Bonds Prior Year

Class 2...
Class 3...

Class 5
Class 6
Totals

Line 11.7 as a % of Col. 8.....

............. 219,870,755

23,068,265

..44,378,030

12.

Total Publicly Traded Bonds

12,6 CIASS B..vvveviiriiieieis sttt | entnt ettt
12.7 TotalS...cceeerereens 330,381,550 ...2,440,300 |.
12.8 Line 12.7aS @ % O COL B..vvvvnrvrieiirinineieissieiesississssiseississsssnsenes | srsssessssessssssnssns 96.1 | v 0.7
12.9 Line 12.7 as a % of Line 10.7, Col. 6, SECtiON 10.........ccccovvervvirivevienes | corerviiiissrnsin, 96.1 | covrriiiiieeiiiiad 0.7
13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class4...
13.5 Class5...
13.6 Class 6
13.7 Totals
13.8 Line 13.7 as a % of Cal. 6..... . . .0.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, SECtON 10.........ccccvviviiiviinciies | cevrersieieissinsiinad 0.0 | v (O (O 0.0 | v 0.0
(@ Includes $.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $.......... 0 current year, $.......... 0 prior year of bonds with Z designations and $.......... 0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes$.......... 0 current year, $.......... 0 prior year of bonds with 5* designations and $.......... 0 current year, $.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*' means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA (Group 1)
ISSUET OBlIGALIONS. .....vorveiiiiieeieisie e es
Single Class Mortgage-Backed/Asset-Backed Bonds..

...2,327,255

........ 9.7

..2,557,693

All Other Governments, Schedules D & DA (Group 2)

ISSUET OBlIGALIONS. .....vorveiiiciiiiei et es
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

Defined
Other..

States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET OBlIGALIONS. .....vorveiviciieieis e
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGALIONS. .....vorveiiiiiieieieieie e ees
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

Special Revenue & Special Assessment Obligations, etc.,
(Group 5)

Non-Guaranteed, Schedules D & DA
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

...21,002,126

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/

ASSET-BACKED SECURITIES:
Defined
Other..

35,312,277
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6,
6.1 1SSUET OBlIGAtIONS. ....vuvvereeririseiriirieisesieerssse st ssssssssenes | sssesesessnsnes 1,954,695 [ ..oiuiiiieiiiesieieeiiies | e enens | e | s sesensees | s 1,954,695 | ..oovvoviiiiieiriiis 0.6 | o | e | e 1,954,695 | ...ovviiiiciieieeieeiis
6.2 Single Class Mortgage-Backed/ASSEt-BaCkerd BONMS. ...........ccrieriiins | ovrrnrireiiesinsisnissiessnsis | eensiesisesssssssessesessanes | sessesssssessassssssesssesessons | sosssosssesinssssssassosssessesss | ssosssosssessessssssessosssessanss | tosssossessessssssessossnssn (0 0.0 | cotriirieeiieerssiniesiesens | ereessesss e esssses | st nses | sttt tnes
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 DEFINE......ouceeiieiceii ettt enies | sebseee st nes | Hiees ettt ensis | Seeteees bbbt ees | Hiees st nt | seetes st | ek [0 0.0 [ 1o | et | s | et
B4 ONET ..ottt | ekt bbb s | Heeet e n st a bt ensis | Seebeeeb ettt iees | Heeeb sttt | seetes st | eebies et [0 0.0 [ 1o | et | e | e

7.1
72

7.3

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

............. 318,392,324

8.1

8.7

Credit Tenant Loans, Schedules D & DA (Group 8)

9.1

9.2

9.3
9.4

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGALIONS. .....vorveiiiciieieisiie s
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccerevnnn.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other......
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 Issuer Obligations
10.2 Single Class Mortgage-Backed/Asset-Backed BONS............cocrverieein | covrrrnnieresensinisenienns (0 (0 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

5,314,026

Line 10.7 as a % of Col. 6.....

: ........................... 15
11. Total Bonds Prior Year
11.1 Issuer Obligations ..44,378,030
11.2 Single Class Mortgage-Backed/Asset-Backed Bonds

115

118

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/
ASSET-BACKED SECURITIES:

Defined
Other..

Line 11.7 as a % of Col. 8.....

272,283,935

10,831,200

12.

Total Publicly Traded Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..

Line 12.7 as a % of Col. 6.....
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........ccccoecevvevrriennnans

13.

Total Privately Placed Bonds

ISSUET OBlIGALIONS. .....vorveiiiiseieis et
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED!/

ASSET-BACKED SECURITIES:
Defined
Other..

Totals
Line 13.7. 258 % Of COl. B.....ovvvureririirieisisinsie s
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..........ccccoecevvevrriennnans
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted carrying ValUE, PriOr YEAI..........ouieeueieerriniereereieeseessissiseisesssssesssssssssessessesssssssssssssssessessessnssssnsnsniess | oossesessssessessssssssssesessessessns 219,569,929 [ .o 219,569,929 [ ..t | e | bbb
2. Cost of short-term INVESIMENLS ACAUINEM. ........cuuririeieeireieieieieieie ettt nssenestssinsnes | aesessssissseses s snssees 1,155,277,974 | LAB5,277,974 oo | et | eriess bbb
3. Increase (decrease) DY AdJUSIMENL. ..ot neinenenins | desiesiee et (3576,574) | oo (BI57B,574) | .eueeieeereeerineineineieiseissississinsisisssiens [ errsiesinei sttt | shiesi st
4. Increase (decrease) by foreign exchange adjUSIMENL.........c.oiiiririniiireie et sesessseee | setrereresss bbb 0 | | et | eeeres sttt nntns | eeeesb ettt
5. Total profit (Ioss) on disposal Of ShOM-LErM INVESIMENTS.........coiuiriicieieiieiseeieeee e | e (346,496) | ..o (BAB,496) [ e | st | bbb
6. Consideration received on disposal 0f ShOMt-term INVESIMENES...........ocruiuriiinereieesse s | eresiseineieses s sesees 1,040,543,283  |.coviviieerneneniei 1,040,543,283 | .ieieeieieinsineineineie e | et | shbets bbb
7. Book/adjusted Carrying ValUE, CUITENE YEAY........cvwuuruririirieeieieieessisseseisessesssssssissisessessss st estsssssssessessessssississsneniesins | seesessessesssssssssinesesssssenens 330,381,550 [ .cireiriiininee e 330,381,550 [ 0 | 0 | 0
8. Total valuALIoN AlIOWANCE............ccuriiiniiiiri e[ 0 [ [ [ [
9. SUDLOLAI (LINES 7 PIUS 8)....euveeririeeieiseisei ittt bbbt bbbttt nbesinsinsninnns [ sebsebesen st 330,381,550 | 330,381,550 | 0 [ 0 [ 0
10. Total NONAAMIttEd AMOUNES........cc.iveiiiiirieririirii bbb | 0 [ [ [ [
11. Statement value (LIS 9 MINUS 10).......cciuiuririiinrireieeieeresesississiese e ssssisssseb et ssssss s ssessessssssssesssnesinsins | aseenssessssssissssessessesessses 330,381,550 [ .cireiriiininee e 330,381,550 [ 0 | 0 | 0
....................................... 13,258,927 | oo 13,258,927 e [ | e

15,863,891

15,863,891
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification Between Years
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9)......cccoueiiurirrrrinriniineineieiesesiesissiseseissssssssnsnenenenss | coeressssnsssseseeneniees 398,425,440 | .eeieieeieirnneeeninns | e 398,425,440
2. Amounts recoverable from reiNSUIErs (LINE 12).......ccocuerernineneineneisrninsnsneeinninnines | e | oot | oesiesssssssssses s sessesenes 0
3. Accident and health premiums due and unpaid (LINE 10)........ccouurrerereererinnmeinininsneiennns | v 7,065,947 | oo | e 7,065,947
4. Net credit for ceded reiNSUIANCE. ..o | e XXXt e | s 0
5. All other admitted asSets (DAIANCE)........ccourwereerrreiniririrereieeessssseerenessssseeieins | s 45,494,478 .o [ 45,494,478
6. Totals ASSELS (LINE 23)....ccriiiiiriireieieirinsineiseieietssissisei e sesssssstssiseisesessssssississnenienns | eeenesessesnsineseeenes 450,985,865 | ..cecvrernrnininninenerierennninnend0 | s 450,985,865

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims Unpaid (LINE L1)....c.ceiveririirieeereeeineineinsieisesesiessssissisisesessssssssssssssssssssesnsnssnnnns | aeenesesssssnssnesseeenes 223,967,554 | ..ooiriiceecn | s 223,967,554
8. Accrued medical incentive pool and bonus payments (LINE 2)........ccceereninenmimiininiiniinee | coeveereeesineiseineneens 33,021,954 [ [ e 33,021,954
9. Premiums received in advance (LINE B)..........ccuerririiniineieieinineineiseieiesssnsnsnenenieinns | oeveesssssississineseenns 24,681,705 | ..o | e 24,681,705
10.  Reinsurance in unauthorized COMPANIES (LINE 14)........cviririiriuieienrnineneieisiissnsnsneine | eresissinsineeseesssssssssnsssensessniesinns | sensissssssssessssinssssenssesesssnsens | sessssnssssssessesesssssssssssssessesan 0
11, All other liabiliies (DAlANCE).........ccrveiririiriirereieesieise e sssssssseenenns | erereesensne s ssisseeeaas 94,840,379 [ [ 94,840,379
12, Total liabiliies (LINE 18)......ccvuuivrierieeieirriniireireieieissisisesessesssssssisssseesessssssssssinsiseensniesss | seenssessnsssssnsseenenes 376,511,592 | oo 0 s 376,511,592
13.  Total capital and SUrPIUS (LINE 26).........ccereivrerernrineineieieisissiesiseiseseesessesssseseisenssssssienes | ererssssssssssssssesssseans 74474273 | XX | s 74,474,273
14.  Total liabilities, capital and SUIPIUS (LINE 27)......cccveriereereenmininiinsineineessisissnesenesnienins | ceereressesnsinseeenenes 450,985,865 | ..vueieriiiineieieieeeieeeenes 0 [ 450,985,865

NET CREDIT FOR CEDED REINSURANCE
15, ClaIMS UNPAIL.......oveieeieeieiriiesieiseieee it ssssesssessesssnsnssssinnniess | aeesssesssssssseses st ssesa 0
16.  Accrued medical iNCENLIVE POOL..........iuiererirriiriiriireireie et ssiessssisssssesssesnenens | ceeiesesssssnsi s 0
17. Premiums received iN @UVANCE. .........cccueiiiiieiieineinrsssssesiesissinsssnisnisssssisnenns | et 0
18. Reinsurance recoverable 0n Paid I0SSES.........oureurriiiniineineieieeneineiseenssissssnsnsenes | ceeieresissineese e 0
19.  Other ceded reinSUranCe reCOVErADIES...........c.cuiriiiniiniiereisnisrsnssisssnnniens | ot 0
20. Total ceded reinSUraNCe rECOVETADIES. ..o | et sennes 0
21, Premiums reCeIVADIE. ..ot | et 0
22, UnauthOrized EINSUIANCE. .........cceruuiiiiriiriiriisiisississssssssss s ssssssssssessesiesennes | et sessseenses 0
23.  Other ceded reinsurance payableS/OffSELS.........ouuerrinineieensseseernisinieens e 0
24. Total ceded reinsurance payables/OffSEtS.........urinineneeeseeeeissniens | e 0
25.  Total net credit for ceded reiNSUTANCE. ..o | e 0

53
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of MiChigan.............ccuevenecincins | eveneerineeennes 50,000,000 (22,000,000) [.vvevrermcrmrceercrinerinens [ rereeeessenineesnennernneees | e 307,779,927 | .evevveverrvceinernneeiee [ evrnee | cverernernineeene(267,227) [, 335,512,700
. |38-2359234............. |Blue Care Network .(301,152,563) |. ...(304,320,214) |..
38-2536979............. Blue Care of MiChigan, INC........ccoouniuneneinininininenesinins | e [ e | neviessssssssnsnesesssinsins | s | seenesesnsnnes (2,435,339) | .cvovvrrrerencene(2,000) [ oo | | e (2,436,339)
38-6561861............. BCN Medical Malpractice Self-Insurance Trust.............c....... 1,373,125
38-6561862............. |[BCN Stop-Loss Self-Insurance Trust............
38-2683208............. [Health First...........cccovcvvverriciencnns . . .
38-3207001............. ACCIAENt FUN. ... | e, (33,000,000) [ .vveruveerrrrmerercrermrnnnenes | verimeriseeiseriseeinennen | (17,145,709) [ .covovvveverineervcrrnnins [ | v 267,227 | e, (49,878,482)
.......................... 38-3357687............. [PPOM, LLC coereneenenn(17,000,000) v | e (2,620,077) 2,379,923
9999999. [ CONIOI TOAIS...........veeiiieti st | eoerinieiseise s [ O o I oo 0 o, 0 [0 XXX il 0 0
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The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the type of business for which

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

the special report must be filed, your response to the specific interrogatory will be accepted in lieu of filing a "NONE" report.

11
12
13

2.1

2.2

31
3.2

41
4.2

51
5.2

53
54

6.1
6.2

7.1
7.2

Does your company write Medicare Supplement insurance?
Will the Medicare Supplement Insurance Experience Exhibit be by March 1?
If first response is yes and second response is no, please explain:

If second response is no and the form is "None", affix bar code (Document Identifier 360) here:

The Supplemental Compensation Exhibit is a required filing, with the domiciliary Department, for all companies. Will the Supplemental
Compensation Exhibit be filed with the domiciliary Department by March 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 460) here:

An actuarial certification is a required filing for all companies. Will an actuarial certification be filed by March 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 440) here:

The officers and directors information is a required filing for all companies. Will the officers and directors information be filed with the NAIC by March 1?
If response is no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 380) here:

Will the Risk-based Capital Report be filed with the NAIC by March 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 390) here:

Will the Risk-based Capital report be filed with the domiciliary Department, if required, by March 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 390) here:

The SVO Compliance Certification is a required filing for all companies. Will the SVO Compliance Certification be filed by March 1?
If no, please explain:
Not required by the State of Michigan

If response is no and the form is "None", affix bar code (Document Identifier 470) here:

*95610200147000000*

Management's Discussion and Analysis is a required filing. Will Management's Discussion and Analysis be filed by April 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 350) here:

57

Yes [X]
Yes[X]

Yes [X]

Yes [X]

Yes[X]

Yes [X]

Yes [X]

Yes[ ]

Yes[X]

No[ ]
No[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No[ ]

No [X]

No[ ]



Statement as of December 31, 2001 of the B I U e Cal’e NetWO I’k Of M | C h | g an

8.1
8.2
8.3

9.1
9.2

10.1
10.2

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

Does your company write Long-Term Care Insurance?
Will the Long-Term Care Insurance Exhibit be filed by April 1?
If first response is yes and second response is no, please explain:

If second response is no and the form is "None", affix bar code (Document Identifier 340) here:

The Investment Risks Interrogatories is a required filing. Will this be filed by April 1?
If no, please explain:

If response is no and form is "None", affix bar code (Document Identifier 285) here:

An audited financial report is a required filing for all companies. Will an audited financial report be filed by June 1?
If no, please explain:

If response is no and the form is "None", affix bar code (Document Identifier 220) here:
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No[ ]
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(@ $....576,812 health care delivery assets included in Line 419Nm${ﬂ0 rl te_l ns
Additional Write-ins for Assets:
Current Year Prior Year
1 2 3 4
Assets Net Net
Not Admitted Admitted
Assets Admitted Assets Assets

2204. Other Accounts Receivable...........cccccovvvevnine
2205. Vehicle.....cccocovierrirriinnnes

304,096
.0

............. 1,004,435

2206. Intangible Asset...... w0 e
2297. Summary of remaining write-ins for Line 22 from Assets 304,096 | 1,004,435
Additional Write-ins for Liabilities:
Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1704, ACCIUEA PAYIONL.......couiecicieiiiiieiese ettt sstesissinenies [ eeenesesnssnnes 6,035,414 | .o | e 6,035,414 ..o 2,333,925
1705.  Other CUrrent LIabiliIES. ..o ssesssnsiees | eeenesesnsnnes 6,613,416 | ..o | e 6,613,416 |....ccoovrrrrnnee 2,355,548
1797.  Summary of remaining write-ins for Line 17 from Liabilities.........ccocoocevniiinininiciiisiiniines [ 12,648,830 |..cccovvininccniinenn0 [ 12,648,830 |...cccoviininns 4,689,473
Additional Write-ins for Statement of Revenue:
Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1204. Medical Malpractice Insurance... (9,867,490)
1205. Vision Expense 212,299
1297. Summary of remaining write-ins for Line 12 from Statement of Revenue 9,655,191)

S59P
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Overflow Page for Write-Ins
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*95610200136023100*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... Michigar
NAIC Group Code.....0572 NAIC Company Code.....9561C
Address (City, State and Zip Code).....Southfield, Ml 4808¢
Person Completing This Exhibit.....William Cook Telephone Number.....248-593-3767
Title.....Senior Accountant, External Financial Reporting
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1998 Policies Issued in 1999, 2000 & 2001
11 Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Date Marketing Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Trade Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes....... |Medicare Supp........ [Aocovviiiicin N0 ] "4""5" 6", | 02/01/1998 001,888,762 | ........2,280,548 | . 1202 | 1,112 11,686,852  .........2,932,996 v 984
...... Yes....... |Medicare Supp........ [Aocviciiicin N0 ] "4""5" 6", | 02/01/1998 v o | o000 | | 001,744,962 .........2,014,891 v 1,081
...... Yes....... |Medicare Supp........ [Avocoviiiccins N0 ] "4 6", | 02/01/1998 v | | o000 | 001,619,969 | .........1,294,774 v 902
0199999.  Total Policy Experience 0N INAVIAUAI POCIES. .......vuuuiiuuiireiieiiss ittt nsnesnnenns | cosseeens 1,888,762 | ........ 2,289,548 [ ... 1212 | 1112 | ... 5,051,783 | ......... 6,242,661 | ... 1236 [ 2,967
Group Policies
...... Yes....... |Medicare Supp........ [Aocoviciiciin N0 ] "4 6", | 02/01/1998 ... 26,561,246 |........28,732574 | .............108.2 | ............12,474 |.......35,942,415 |.......30,775,596 |................85.6 [.............10,325
...... Yes....... |Medicare Supp........ [Aocciiiiicin N0 ] L0045 6", | 02/01/1998 v | |00 [ [200..31,587,245 |........29,860,524 | ... 945 | i 11,261
...... Yes....... |Medicare Supp........ [Aoiiiciiiines foNOLs | "4""5" 6", ] 02/00/1998 oo | ovvinsiiniiine |, v | |00 [ [200..25,816,418 |........25,554,938 | ... 99.0 ..o 11,363
0299999.  Total Policy EXPErieNCe 0N GrOUP PONCIES. .. ..vu.russiissiiesiressiesssesessesssees s ssses sttt | oo 26,561,246 |........ 28,732,574 | .o, 108.2 | . 12474 ... 93,346,078 |....... 86,191,058 |....ccocovvrenens 923 | i 32,949

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........... P. O. Box 68737 Grand Rapids MI
2.2 Contact person and phone number.................. Nancy Green  616-285-3091

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... N/A

3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
NONE
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